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So far, patient was afebrile after 4 weeks of voriconazole
therapy. The post operatieve wound was cleaned with no
pus discharged or slough.
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Background: The genus Candida are one of the most
frequent opportunistic pathogen in patients treated with
immunosuppressive agents, cytotoxic and radiotherapy.
Cytotoxic drugs have a major effect on the cell-
mediated immunity and patients receiving such therapy are
particularly vulnerable to opportunistic Candida infections.
Epithelial cell of buccal mucosa are very sensitive to cancer
therapies which may predispose the patients to candidiasis.
Invasive candidiasis is frequently associated with primary
buccal infections.
The virulence and antifungal susceptibility often vary among
strains. In this study, we analyzed the in vitro antifungal
susceptibility of 69 Candida species isolated from patients
with cancer.
Method: The clinical strains were isolated from, lip, throat
and tongue of patients with cancer in four university
hospitals, Mazandaran Province. These strains were
previously identiﬁed by phenotypic and molecular methods.
In vitro antifungal susceptibility to amphotericin B,
itraconazole, fuloconazole, caspofungin was determined
using the microdilution method described in the CLSI M27-A3
guideline.
Result: Fluconazole resistance was detected in 2 isolates
(2.9%), among Candida albicans (2.5%) and Candida glabrata
strains (8.3%). Itraconazole resistance was determined in 5
isolates (7.3%), among Candida albicans (5%) and Candida
glabrata strains (20%). Amphotericin B resistance was
detected in 3 isolates (4.3%), among Candida albicans
(2.5%), Candida glabrata (8.3%). and Candida tropicalis
(12.5%) strains. Caspofungin resistance was detected in one
Candida tropicalis strain (12.5%).
Conclusion: In the present study, the antifungal activity of
caspofungin was superior against clinical isolates of Candida
species.
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The 2009 pandemic inﬂuenza seemingly spreads extremely
quickly with worrisome mortalities and resembles some
characteristics of the previous three pandemics (1918
Spanish-ﬂu, 1957 Asian-ﬂu and 1968 Hong Kong-ﬂu). The virus
was recognized as a new swine-origin H1N1 inﬂuenza A virus
(S-OIV). Functional and structural characterization of the
neuraminidase (NA) (09N1) might give us some clues about
its pathogenesis and directs the drug application. Here the
09N1 was prepared in a baculovirus-based system and its
enzymatic activity was veriﬁed in vitro. Its crystal structure
has been solved (1.9 A˚) and the structure surprisingly shows
a Group 2 active cavity, different from other known N1
structures which are all categorized into Group 1. The 09N1
structures in complex with substrate sialic acid, Oseltamivir
(Tamiﬂu®) or Zanamivir (Relanza®) have also been solved at
1.8 A˚, 1.7 A˚ and 1.9 A˚ respectively, showing typical binding
modes and revealing the structural basis of the effectiveness
of the NA-targeted drugs against the 2009 pandemic. This is
the ﬁrst solved NA structure derived from swine and the ﬁrst
complex structure with sialic acid for Group 1 members.
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Objective: To evaluate the outcome of extracorporeal
membrane oxygenation (ECMO) in critical ill patients with
H1N1 inﬂuence.
Methods: From NOV15 to Dec 25, 2009, four conﬁrmed
critical ill cases of pandemic H1N1 Inﬂuence were treated
with ECMO.
Results: After using of ECMO, three patients evacuated
the ECMO devices successfully, two (50%) patients died
and two patients had been discharged from hospital.
After treatment, the oxygenation index improved from
48 77mmHg (mean 59.8) to 122 254mmHg (mean 191.8).
The complications included hemorrhage, catheter infection,
and thrombosis in oxygenation membrane.
Conclusion: ECMO support may be helpful in some inﬂuenza
cases with severe refractory pulmonary failure despite
conventional management.
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Objective: To describe the clinical features of critical ill
patients with H1N1 inﬂuence in pregnant women.
Methods: From May 15 to Dec 20, 2009, seventeen cases
of pandemic H1N1 in pregnant women were admitted to
hospital and six were critical ill patients. The clinical
features and supplemental data were analyzed.
Results: They ranged in age from 22 27 years (media 24.7),
the gestational weeks on falling ill was 25 36 years (media
30.5), all were in the third trimester. Two patients died,
other four patients had been discharged from hospital. The
most common symptoms were fever, coughing, shortness
of breath, and hemoptysis. Shortness of breath and
hemoptysis were only found in critically ill patients. Anemia,
hypoproteinemia, elevation of CRP, LDH, HBDH and decrease
of T lymphocyte subpopulations count were easily found in
critically ill patients. All patients developed pneumonia and
subsequent acute respiratory distress syndrome, and four
patients required mechanical ventilation, three patients
required Extracorporeal Membrane Oxygenation (ECMO).
Emergency caesarean delivery was preformed in three
patients for premature rupture of membranes (in two
cases) and dead fetus in uterus (in one case) and one
patient delivered a dead fetus herself in hospital. Other
two patients continue their pregnancy after discharge from
hospital.
Conclusion: Pregnant women might be at increased risk
for critical ill complications from pandemic H1N1 virus
infection, especially in the third trimester. The symptoms
of shortness of breath and hemoptysis may be helpful in
